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　　Introduction : Dental treatment of intellectually disabled patients admitted to a 
nursing home for the elderly involves elements of geriatric dentistry and dental care for 
the disabled. There are few case reports on dental treatment for such patients using 
multiple methods for both elements. In this case report, oral care in combination with 
Humanitude and token economy was performed for a patient with intellectual disabili-
ties who had been admitted to a facility for the elderly.
　　Case : A 57-year-old woman was diagnosed intellectually disabled at the age of 
four. Her left lower leg fractured at the age of 53 and she had been unable to walk due 
to mild paralysis of both lower limbs since time unknown. She also had a stroke at the 
age of 54 and since then had been admitted to a nursing home for the elderly. Due to her 
refusal, the facility staff had difficulty with her oral care. Her family and the facility 
staff asked us to take care of her oral cavity. The patient had been taking three kinds of 
antiepileptic drugs, one antithrombotic drug, and one peptic ulcer medication. 
　　Treatment : Since the patient had been resistant to showing her oral cavity even 
to familiar facility staff members, we were afraid that our intervention would intensify 
her resistance. Therefore, we decided to use Humanitude and token economy together. 
We did not start dental treatment until we could communicate with her using Humani-
tude and then we gradually advanced to the treatment phase. We also observed the pa-
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sticker on the way back when the patient visited the medical treatment room and al-
lowed us to look into her oral cavity. Since the 7th intervention, we communicated with 
the patient in the treatment room and gave her a sticker as a token when she left the 
room.
　　At the first visit, it was difficult to confirm the remaining teeth due to a large 
amount of calculus, but now scaling has been completed and oral care by the facility 
staff is possible.
　　Discussion and Conclusion : There is no versatile guideline for oral care for el-
derly patients with intellectual disabilities, and it is necessary to consider a proper 
treatment for each patient from the viewpoints of both special needs dentistry and geri-
atric dentistry. As previous studies suggest, dementia screening with Dementia Screen-
ing Questionnaire for Individuals with Intellectual Disabilities requires relevant exper-
tise, comparison between the patientʼs past and present behavior, and collaboration 
with medical experts. It is difficult for facility staff to conduct the screening. A dentistʼs 
visit to a nursing home will strengthen the relationship between medical and nursing 
care and lead to the improvement of the oral environment, and eventually the quality of 
life, of the residents. In the case reported here, the patient agreed to visit the medical 
treatment room for a token and the change of her behavior enabled facility staff to carry 
out her oral care. It suggests that the combined use of Humanitude and token economy 
is useful for intellectually disabled patients who are admitted to the elderly home and 
who are resistant to oral care.
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尺度日本語 DSQIID (dementia screening ques-
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